Emergency Information and Immunization Record Card

Child’s Name: A”['C F)CIY’DH{’. Date Enrolled: q I /05 Upda’cci Q“ trﬂjg
Home Address: ioz-' HOPC,DT Phoﬁn _x M— 8600‘7 Date Disenrolled: =~~~

Horme Phone: LOOZ:' “105 22, 0,48 Date of Birth: ‘o/l 5/0, Sex:  male
e, DEDOY AN BAIDhE Neme- AN BOFDNE ]
Home Address:|OZ H?ES, Dr. P(l:?mix AZ 85007 Home Acldmss",lm HDPCS Dr. Phoenix Az 85007
i State Zip " Street City State i
Home FPhone "'[05"5%1] Phone{ @"2—] 2-"64'1 [ Home Phunsmm Cell Phone1002-2] 2.-?:‘-!-'12..

Business Name: lﬂ é Work Phone: N JA Business NameM Work Phonzw.
Business Address: Business Address:§&- kﬂ‘liehtDY TW kz.m

Zip
s@m&mm(/w Sanre, Ltl) BBIIHE
If Medical Care is Necessary, Call:

pocror: D, Phil Better 4at HWH’NMMPC ﬁcz. 86281 U4R0-222-7IU1

Name Address Zip Phone
moserraL: Fhvenix Rfatonal 552 E. Recovery Ln. Phoenix M. 80012 (002~ HA]- 3142,
Name Address City State Zip Phone
Does your child have insurance coverage? O No /&Yts Name of Insurance Companwa' HﬂlH’i’\ AY l Zom
Option:
In case of injury or sudden illness, Dekaah i i ( s =

will be called first. I hereby give authority to any hespital or doctor
to render immediate aid as might be required at the time for his/her health and safety. It is understood by me that the expense of
this service will be accepted by me.

In case of an emergency, or if I cannot be contacted to pick up my child, I hereby authorize the following person(s) to pick up my child

Name: Makie @nd F e Name: RODEVE And ANV Bayone
address: |01 Hope Dy, Phoenix  AZ 85001 address: ZH S, Blueblrd . Tempe AZ 85285
Street City State Zip Street City State Zip
Tl:lcph_onc:wz-’@%'gq 2—4 Cell phone: N ZA Telephone: %O'ﬂﬂg“q lq [ Cell phone: b} EA
Name: Name:
Address: Address:
Street City State Zip Street City State Zip
Telephone: Cell phone: Telephone: Cell phone:

The following person(s) may not remove my child from the center:

Name: Name:

Custody papers have been provided and are on file at the facility. yes @

This Emergency Information and Immunization Record Card is accurate and complete, front and back, and was provided by

Date: 6”[ /05

Parent or Gua.rd1an printed name

Pare 1 6f?2



Immunization Information

Required Vaccine Doses By Age
Age
DTaP Polio Hib Hepatitis B | Hepatitis A MMR Varicella
<2 months #1
2 — 3 months #1 #1 #1
4 — 5 months #2 #2 #2 #2
6 — 11 months #3 #2 - #3
12 - 14 months #3 #1 - #4° #3 #1 #1
15 — 59 months 4
24 — 71 months #1° & #2°
School Age (K-12) | #4" or#5 #3° or #4 #3 #2° #17
! Pedvax or Comvax vaccine given * 3 doses meet requirement if 3" dose is after 4" birthday
? Must have at least 1 Hib after 12 months of age o > Must have 2 doses of MMR for K-12 entry
Hep A required in Maricopa County only 7 A 2™ dose is needed if dose #1 is given at 13+ years of age
* 4 doses meet requirement if 4™ dose is after 4™ birthday
Check one
vV’ Copy of current official documented immunization record attached
Religious Beliefs exemption form signed by parent/guardian attached
Medical Exemption form signed by physician and parent/guardian attached
Signed Laboratory Proof of Immunity form attached
Notification of immunizations needed sent to Parent(s) or Guardian(s): [ [/ [/
MO /DAY/ YR MO /DAY/ YR MO /DAY /YR
Updated immunizations received and attached /2 5 108 [/ [/
MO /DAY/ YR MO /DAY/ YR MO /DAY /YR

Medical Information

Is child allergic to food or other substances? 'ﬁ No O Yes (If yes, name foods or substances to be avoided and procedure to follow if
reaction occurs.)

Is child usually susceptible to infections and if so, what precautions need to be taken? &No O Yes

Is child subject to convulsions and what should be our procedure if one occurs? ﬁNo O Yes

Drav?c[ec[ ﬁobrmo‘ior se. ex m,s"'rud-:lo»s ou

Additional comments: '&V‘AJ&CA[LM&L&{_O_&LK_:&)I_L&LML

Other special instructions:

Telephone Authorization Code : "I'W | n (optional)
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